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JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: Frorm JC/OH
SUPPORT & TOTALS ' - COVER SHEET PG 2

15 C/OH NAME

16 ACCOUINT # (Ethica Commission Tars}

17 NOTICE
FROM
POLITICAL
COMMITTEE(S)

71 add:uonal ages

« This box is for notice of political expenditures by political committees to support the candidate / officenoider. These expenantures
may have been made without the candidate's or officeholder’s knowledge cr consent. Candtdates and cfficeholders are reauired to repert
1h|s mformatlon only if they receive notice ¢f such expenditures. « -

COMMITTEE TYPE

] SENERAL | COMMITTEE ADCRESS

[ speciFic

COMMITTEE NAME T

COMMITTEE CAMPA.GN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADCRESS

18 CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

BALANCE .

LOANTOTALS

TOTAL POLITICAL CONTRIBUTIQONS OF 550 OR LESS {OTHER THAN
PLECGES. LOANS. OR GUARANTEES OF LOANS), UNLESS ITEMIZED

TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS)

$B,1al.q4L

TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS I'Ii'EMIZED
- ) !

TOTAL PCLITICAL EXPENDITURES

S 9,343, 20

CONTRIBUTION

TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE L:‘-{ST DAY
OF THE REPORTING PERIOD
I

 OUTSTANDING

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS Or- THE
LAST DAY OF THE REPO‘?TING PERICD

P

19 AFFIDAVIT

e

I

T a AT R ATAT

KATRINNA HAYNER
Notary Pubtic, Stato of Texas
My Commission Expires

JANUARY 02, 2008

TR AT AT WA

AFFIX NOTARY STAMP f SEAL ABOVE

Sworn to and subscrlbed before me, by the said L Pond r£ ﬁ-ﬂl{ ifﬂ z-

| swear, or affirm, under penalty of perjury, that the accompanying report is
true and correct and includes all information required to be reported by me

under Title 15, Election Code!

.‘.‘.‘.‘.‘.“ "

Signatufe of

A

|
.‘

, to centify which, witness my hand and seal of office.

. this the ?_

A

M day

Print name of afficer admmls!#mg oath

\é/m Kf“'ﬂﬂm \LLHIM | iﬂ//i{mm L7

~Title 6f officer administering cath

&3 "
i Printec on racycled naper

Sifnatdre of officer admihistering bath
i
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Texas Ethics Commission  P.O. Box 12070

1-800-325-8506

POLITICAL CONTRIBUTIONS

i
Austin, Texas 78711-2070 {512) 463-5800
I

OTHER THAN:PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InstrucTion Guipe explains how to complete this form.

1

1 Total pégas Schedule A{J):

32

2 FILERNAME

LGOU&R

CLRGV Speyz—

3 ACCOGNT # {Ethics Commussion lilers)

Date 5 Full name of contributor [0 out-ot-state PAC (IC#:

i\ 7 Amount of

/;??/z A

6 Contributor address; City; State; . ZIDCOdB

K'PM /4RM5)L-J5€/L&4 o cht'l L'

contribution ($)

-4"/%?

5207 Bpndera Lok Tt #4;: &

in-kind contribution
doscription{if applicable)

[8

|
|
i
I

AUSHN, TX_0& 535"

9 Contributor's principal oocupahon

AW Y

10. Contnbu ob ut!e ’

QL

11 Conlributors employer.v'law f
RRm izt ZQL{/ K

12 Lawfim cfcontnbu!c:r‘s spouse (if any)

13 It contributaris a child. law finm of paranqé’) (ifany)

Date FuII name of oonmbulor [ out-ci-stata PAC (iC¥:

} Amountof

Sames bgte v

Contributor a Caty State; Zip Code

Z2/¢ d?%’&fué £,
AU TLrIV TJ

V246

hev#s

;o;lz;ut:on (%)

- 144

]
# 2 qﬁ Qul

| tn-kind contribution
description(if applicable)

Centributors Job title

—"

Feger e Afernes

S

Comn

Djé pmployeriaw firm

Law firm of contributor's spoi.:se (ifany)
i

Beccce

Sterw

If contributoris a child, law firm of parent(s) (if any)

Vaa

Full name of contributor [ cur-ot-state PAC (ID¥-

Pi}u/m gu.'.é/(/ct VL

Contribulor addrass; City; tate; ZipCpde 7

Amodnt of
ccniribution (S

ico

descaption(if applicabla}

tn-xind contribution

1512

B Copstonr Vo Core b

A‘M57Ll A, TX ’75'?46

st

|
|
|.
I
l
|

Contributor's principal occupation

Contributor's Job u

A nsultnl

Conﬁbutorsem,ibd";riﬂ:kgpl.d q—’ f; ; z ! |

Law flrm of con!nbutofs spouse (it any)

if contributor is a chiid, law firm of parent({s}) -(If any)

ATTACH ARDITIONAL COPIES OF THIS FORM AS NEEQED
If contributor Is out-of-state PAC, please see instructlion gulde for additional reporting requirements. .

@ Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070

Austin, Tokas 78711-2070 =.: .-

1-800-325-8506

(512) 463-5800-

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. SCHEDULE A (J)

The insTRuCTION GUIDE explalns how to complete this form.

:1 Tetal p:agss Scheduie AlJ}:

2 FILER NAME

e |7

CCCUNT & iElkics Commission Hawg) -

Leowaerd Aty SHcw2

4  Date § Fullname of contnbutor

i7  Amountot '8  in-kind contnbution

b out-ol-siale PAC [1D#:
/ el in fope2
[~24-0¢ | 4 7,

,6 Comnbuioraddress City:  Stale;

03 Wesd V54 SH.
Avst e, 7L

ZipCode

¢ contribution (5} description({if applicable}

‘9 Contrbuter's principal cocupation

Se Z’F EMJ/@? ved

-{ 10 Contnbuto

]OD tlIaO

ress Z f/y;(

c12 Law ﬁrm ofoontr‘butofs spouse {if any)

41 Contributors employeriavy firm’
Aﬁfé-z - Zééé‘z.ﬁ z 4554)2/”25 Y2\
13 Hecontribuloris a child, law ﬁrm ot parant(s) (ifany) -

. )“ " Amaotnt of “in-kind contribution

Date Full nama of cdnt_ribul-br [ out-oi-state PAC (ID#:
a ) ' .
/ Joe Heardiv
Contributoraddress;  City; State: Zip Code

|-24-04 PO Box |45

Del. \/A—LLe 7X. 75’1:/7

j:- contribution ($) " description(if applicable}

Contributor's principal cocupation -

Brsiwess - Qzarue r

Contnbutors job litle

. Do k

Contributor's employariaw f|

Law firm of. comnbutor‘s spouse (|f any;

ﬁ/L

I contributoris a child, jaw firm of parent(s) (if any)

[ our-al-siate PAC (D¥:

Amountof | In-kind zentribution

Date _Full name of contributor

/| stevew  Ale maw
J~39- 04

Contributor address; City; State; Zip Code i

/8/3 Ledar AVE.
Avshw, Th . 7f7‘”’-‘

:-x 2 - [ .conthbution ($) l dascrigtion: i applicabie;

--;Q‘al—b{ : -
,,_ | - .

Contributor's pnncapaloccupa.on T

AH&/—N e r—f

Conmbutors job titte

ﬂ#pm‘ue 74

Contributor's amployerflaw firm

Law firm of contnbutofs spguse (d anyj

If contributor is a child, law firm of parent(s) (if any)

~ ATTAGH ADDITIONAL COPIES OF THIS FORM AS NEEDED - -
If contributor is out-of- state PAC please see Instruclion guide for. addltlonal reportmg requuements =

@ Priated on recyclad paper
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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 ' 1-800-325-8506

POLITICAL CONFRIBUTIONS - . scuepuLe A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRucTion Guine explalns how-te completa this form. 1 Toul pages Sehedule AL):

2 FILERNAME o ' " '3 ACCOUNT # (Ethics Commission fia's}
Leonvard /4-7 Ny ' :
4 Dpate {5 Fullname of contributor (] oul-ci-slate PAC (IDK: i\ 7 Amountef | 8  in-kind contibution

contribution (5) | description(if applicable)

! Pl S Rein A

I -—a di ) l{ 6 Contributor address; City; Stuate; Zip Code

3045 O(uombertand Rd. ;54-#::}
bos+w, 7x.7872%

9  Gontributor's principal :%n 10 Contrbutor's job titte

11 Contributor's amployarﬂm L U_,@’W\'u/ 12 Law firm of contributor's spousa {if any)

13 f contributor is a child, law firm of parent(s) {if any)

Date | Full name of contributor [Jout-of-atate PAC (i04: ) Amount of { In-kind contribution
1_./ j_ 7( m + S i contribution ($) | description{if applicable)
ALE o F ey ;
O [
) Contributor address; City; State; ZipCode ;
[~le-0 : ;
t IEAS™ Frameln TR, ASD . 0D :
Avstin , 7h. 79747 P

Contributers principal W Contributor's job tile :
Contributors employerdaw tirm 6@ # Law firm of contributors spc}uuse (if any}
J"M

It contributor is a ¢hild, law firm of parent(s) {if any)

Amo_i..ln'l ot I In-Kind contribution
wmribgtion (S) I description(it appticatle)

Date Full name of contributor [0 our-of-stata PAC {1Dw:

[ | Gilberd 5 DenBas e

/ ,-2 ﬁ -0 4, Contribuior address; City; State; Zip Code

/SP3 Lest HeisAchs a?(g& o"ol
Sanv Dyotowio, 7Y, P820/ i l

Contributor's principal o(xwpaupn Cont bulorsjotrbua
‘:\)(65 vdo Wt \f [ce Y'-QS (_({M

Contributors employerllaw ﬂrm Law firm of contributor's sppuse (ifany) -
i

FereY LNDRA

If contributor is a chlld, law firm of parem(s) (ifany)

1
T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEbED
It contributor is out-of-state PAC, please see instruction gulde for additionél reporting requirements.
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Taxas Ethics Commission . P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1 -800-325-85067

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

i —— v e

The InsTRucTIoN Guioe explains how to complete this form.

1 Total pages Schedule A(J):

2 FIiLERNAME

Leowsnd //ﬂy .54—-;”2__— , o

21’3’ ACCOUNT # (Ewics Commission fiers)

4 Date 5 Full name of contributor E] oul-o-stale PAC (108

7 Amountof |3 In-kind contribution

/ol ;A Akhter

Y A L LA

/‘2?’0% City; State; ZipCode

8 Conlnbulor addrasa;

Avstiw, Ty 718749

§¥704 Grovttonress AX,

contributions () } descrption(if appilcable)
i .

..... ; ]
25771

1

9 Contributor's principal ocmpaﬁE

10

Contributor's job title |

forae.

l-i’-p&nfe/e/

11 Conirbutor's empioyeriaw fi 12 Law fim of contributor's spouse (it any)
o/ t p.c ~ ;
13 If contributor is a child, law firm of parent(s) (if any) ! i
Date Fultname of contributor 7] cut-oi-tata PAC (ID¥: ] Amolntof | in-kind contribution

;

j-a5-o4 |

Contribubraddress City;, State; ZipCode

43¢ //uw.mf
Avshinw, 77 0297357

Spriwss, D3

contribution () | description(if applicabie)

I
ZJT 00 ;
[

]

Contributor's principal

Www\/

Contributor's job title

Contributor's employerlaw ﬁrm f ?

Law firm of contributor's spouse (it any)

It oontnbutor ig a child, law ﬁnn of parpht(s) (if any) l

|

Date Full name of contributor [l out-oi-gtate PAC (1D

) Amount of - In-kind contributton

r

Y
/-39 04

Sowara Jedsr; s

Contribulor addross; City; State; Zip Code

3723 Tob,n Dr.
fPoda, Ty, PFL)D

contr}buﬂon {S}) description(it applicable)

i

[
l
[
;55@!

Contributors principal cecupation

Gontdbgrs job title

75([&14,&7

Contn 's ernployeriaw firm

242 Piin ol (Onamun i

Law flsrm of contributor's spouse {ifany}

Ifoont.ribulor Is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FOFIM AS NEEDED
H contributor s out-of-state PAC, please see instruction gulde for addltlona! reportfng requirements.

|

@ Printed on recyclag paper
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Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070  ° : {512) 463-5800 1-800-325-8506 _

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) Nt

: , Total pages Schedula AQJ):
The InstRucTion Guioe expleins how to complets this form. 11 Tolpag A .

i

3 'Acc'lounn (Ethics Commission f#ars)

2 FILEF!Z;\M ,/]L)-i,d ﬁﬁ.\{ 5%&[’1‘ | |

4 Date 5 Full name of cantributor | O aut-at-state PAG (ID#: | 7 Amountof { 8  In-kind contribution

cunmbuﬁon 5 de=cription(it applicable}
. - we A AT ol o -
T v B
- 4010 f?ﬁa%u,&, (i | #qo |
1 AT, e 74756 ‘” |
9 Gontn;a!;tpm?hong m 10 Contﬂbutofspbhﬂe CL tt-g VW

11 conmbumrif@f:n \tlérhn P 12 Law ﬁr‘rnofcohtrgbmorsapz;:use (ifany) U
TRE |ty o

13 It contributoris a child, iaw firn ot parent{s} {if any{ - 'i

In-kind contribution

Date Full namo of contributor O out-ol-staie PAC (1DF: — o) * Amouintof
description(if appitcabie}

contribution ($)

f
Dl |- Somes EDwods T |

i

l .

Conbibutor address:  City;  State:  Zip Coda S % : fry 8]

" Cantributor’s principal occupation Conmg_uors ; " K
— > g%rl liae. _Eaugiingens
Contributor's employeriaw firm ) Law firm of coktributor's spouse (if any)
TRm ~Tivoki Dy, e

if contributor is a child, law firm of parant(s) {if any)

In-kind contribution
description(if applicable)

Data Full name of contributor (] out-oi-atate PAC (0#: 1, Amountof
conmbuuon {3

[

!
Contributor address; City: State; Zip Code : ) 1' }
|

]

Contribulors principal ooccupation Contributor's job title

" Contributors employerlaw firm Law firm of contributor's spouse (if any)

if contributor is a child, law firm of pareni(s) (1 any} . -7

—— =g —}

ATTACH ADDITIONAL COPIES OF THIS FOHM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for addltlonal reporting requirements.

@ Prirted on recyclad papar ’ ’ : ) Ravisad 117212063



Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS '\ ScHEDULE A (J)
OTHER THAN PLEDGES ORLOANS (JUDICIAL) .

i
i
3

The InsTRUcTIoN Guioe explalns how-to complete this form. 1 Toumlpages Schedule Al}:

2 FILER NAME 3 ACCOUiNT# (Euries Comemission filers)
F
Leonrd Rgy Sacy 2— 1
Date 5 Fullname ot contributer [ out-ct-state PAC (ID4: . W7 Amountof [ 8 In-kind contribution

D; w5 mgd ' contribution ($) | descriptian(if applicable)
,/;W G ledivs Fioc™ |

6§ Contributor address; City: S‘Late Zip Code |
e (fg; v |

APEC Toffgin' Li.
Avod i), Ty, 9852/
9 Contribylors principal occupation 10 Conlnb s;c-bylla
AAegvey J )?’ //fz)‘ j/’]’/
11 Co_nmbutor'semployziabﬁ 12 LawﬁrmofconmbL.lor‘sspouss(dany)
v 2L, ! |

13 Ifg\tnbutor 188 chlld law frm of parent(s) (lt any)

A

Date Fuil name of contributor [Jout-ot-siate PAC (1Ds: y[.  Amountof In-kings contribution
s . bin i —— . . contribution ($) descripticn{if appiicablea}
2 ; - 1 :
V9o 47V S Rriper N
Contributor address; City, State; ZipCode 1 / 5[

PO Pex (c5e72- e o
Avetin, (X VE514 Jgf’z : /;;L/

Contributpr's principal cocupation Contributor's Job titla l

Law firm of comributor's spouse (if any)

- IZren) e A

If contributor is a child, law firm of parem(jf any) |J

?
I
|
l
I
]

Contributors emp; arAaw firm

In-Kind contribution

Date Full name of contibutor [ out-cf-state PAC {ID¥: ) Amounl of
dascription(it applicable}

oonmbunon (&3]

)/01‘7/{9,7, Pl L. /?ﬂ/na‘b)maq . gr/fgﬂ//

Contnbuloraddrass City; State; leCods

L8 Los Cerpfos g,
£l AAE 7K /7?9/25 kG | #49‘5‘

Cantributor's ﬁ /éanon ij_? Centrbutor's job s }
) |\ Ll

ﬁtnbulor‘a employerlaw firm Law firm of contributors spouse {if any)
Ty A B :

If contributor is a chlid, law f‘irr[yéf pareni(s) {If any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEb_ED C-
It contributor Is out-of-state PAC, please see instructlon gulde for additional reporting requirements.

i

@ Printad on recycled paper Revisaq 112172603
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 ) (5 2)463-5800 -1-800-325-8506

POLIFICAL CONTRIBUTIONS | scuEbuLe A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

1 Total paIges Schedule AlJ):
|

|
2 FILERNAME Z_LQ&A//? ,& R ﬂ.y 5 5‘[ Oq ; _ . 3 A_(',‘COU;NT!Il (Etnics Commission tilars)

4 Date 5 Full name of contributor [J oul-os-s1a1e PAC {1D8: ) 117 Amouni ot IB In-kind gontribution

The InsTRucTioN Guie explains how-to complete this form.

' . g . nlrlbutlon 3 - descrintlon{if applicablel
A / RI c K Ree : _gj [
/3404 | Kict eed g |
[ Comnbumraddrass - Gity; Sta:a. Zip Code o \ -

[ bid Funtole CF | AR A

9 Conjributorg.pringi pation - 10 Contributor's job title :
Fsst. EIfﬁ S b %&ﬁe\/ S gnl I
11 Contribmoraemp yerfaw firm,- 12 Law fim of contributor's spm':se (if any)
Disé n,(of‘ Aecinard s cff. =

3" oomnbu!or i a chlld, law firm of parem{s)(f any} - ,
|
1

In-kind cortribution

Date Full nama of contributor [ aut-ot-staie PAC (ID: 3 Amount of .
description(if applicable)

II/OQ 5/94 Mm JIIQ ‘Da L(,zl‘ }’*—N-I}'}-/V' . ﬁ;nmbutw)

e

Contributor address: ;. City: State: Zip Code

deO 3. CLiCLsFeNeE. Cov e
/‘Iuﬁ/m/l Iﬁ7f)c VE 55

Contributor's prmcspai oacupauon )L-' Contributor's job ttle
TV AL 1 / cist 54,'23; :“mmp//w/ omazﬂ/

Contributor's amployaﬂ(_ f\rrn Law firm of contnbutors spou any)

I
j
|
i
I

If contributoris a child, law firm of parent(s) (if any) :

In-kind contribution

Date Full namg of contributor | [ out-ot-state PAC (ID#: ) Amount ot
description(if appticable)

Vpa/p |V Bakdisy | L EE

Conlributor address: - City; Sta!e;. Zlp Code ;
CY 137y Tecd N +eof2
Aus 7( A, T, 9gr4s

Contributor's prind;f;tuﬁgjng ,:b ) :l Coqu&z’;fapil\/

Contributor's employerdaw firm Law fim ofconmbt.tor{# sp@use (if any)

I
I
I
I
|

i contributor Ia a child, law firm of parent(s) (if any)

+
i
1
i
1
P

. ]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

) I
If contributor is out-of-state PAC, please see instructlon guide for additlonerl reporting requirements.
- K] . !
ot I

e

ﬁ Printed on recyclad papar Peisen 1372120535



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL) |

SCHEDULE A (J)

The IsTrucTion GuiDE explalns how to complete this form.

1 Total pages Schedule A(J):

2

ILER NAME

eroxvz.ﬂr/i(( K s g}éﬁl’;/ ) |

3 ACCO;UNT # (Eihics Commission fars)

J/} Zaa

Date 5 Fuli name of contributor o

6 Contrbutor address;

Avefi v , T¥,

Clty; State;

NG HorR RS A*
AW, o5~ 1

8 PAC (10¥:

Strelis Mpyyrell

Zip Code

}| 7 Amountof '8  Inkind contribution
. ?/ contnbunon (3 | description(if applicable)
T

\ﬁ*"}\ |

9

Contributor's princ:i occupation

[RS8 %M

10 Contributor's

7-& C—llL‘f-/cT-—

11 Contributor's employeriaw ﬂrR \ \V.\ [ E % ’\/

12 Law firm of contributor's quuse (if any)

13 itcontributoris a child, law firm of parent{s) (if any)

/2 f//mﬂ

Full narno of contributor

Contributor addrass;

[] out-ot-state PAC (1DF.

Clty. State; Zp G

211% Bastzun ] 5
AUstin Tz, 73%9&

) Amotint of

hw FAMK e vu '&f.r.'.t(.{ ?

.

conlribuﬁon (S) ][
;zgf“’ |
$o |

]

In-kind contribution
dascription{if applicable}

Contributor's princi [ oocc:.lpaﬁl ‘ Lgm Q‘/A%%(,

Contributors job title :
Qﬂf»m&/

L
Contributor's employeriaw tiem

Law tirm of contributor's spause (If any)

i

if contributor is a child, law firmn of parent(s) (if any)

l

oy

Full nama of contributor -
Fene K LorR

Contributor addrass;

MBS TN, TH

[ out-ol-state PAG (104

Amountof |

City; State; Zip Code

s/ E/)MI«CQL T 4521/(

VES ¥

contribution (5) l

In-kind contribution
-descriplion(if applicabla)

Contributor's pnnupal occupation
5fucu nt”

Contributor's Job title

Contributor's employeriaw firm

Law firm of contributor's spouse (if any)
'

1f contributor 13 a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

it contributor Is out-of-atate PAC, please see Instruction gulde for add[tional reporting requlrements..

O
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Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES:OR LOANS (JUDICIAL)

SCHEDULE A (J)

1
The InstRucTion Guioe explalns how-to compléte this form. 1 Toml paf” Schedule AL)):

i
i

2 FILER NAME 3 ACCOUNT # {Ethics Commission fiers)

Leonﬂzo /"-4\/ 5‘33‘73

4 Date 5 Fuliname of contriputor E] out-ol-statg PAC (ID#: W7 Amourit of I 8 In-kind contribution
0 Sl [}L it contribution (S) I dascription(if applicabla)
P .. S .. i P
I 1 2,310\” 6 Contributor address; City, $tate, _Zip Code ﬁ / CD:" (2 —

bou VN o TARY

Botiia, Te. 7870

9 Contributor's principal oocupanon 4
+ "ﬁ/’fl 17

11 Contrbutor's employsria firm o
& [ |~ Cseplize f

13 ltcontributarls a child, law firm of parent(s) (if any)

|# 5557 |

|
i 10 Contributor's jqb title
. f {-O"!‘tf-7 4’;4‘4«(,/

12 taw firm of contributor's spouse {if any)

Amount of In-kind contriibution

Datg Full name of contributor [ out-of-s1ate PAC {ID¥:
contribution ($) . t descnption{if applicable)

]/}4/& ¢ Esmeraldo $4¢ 2

Contributor address; City; State; Zip Code
MO Y 58N Mari vo
L V850, 7e VG 7
Contribulor's principal cecupation Conlnbulor tile
Sqle 5 cﬂp Zga/ LN

Law firm of contribut ors spouse (it any)

Cantributor's mploya.;/lawflrm
clf—e ot i Z"V et |

If contributoris a chlld, law firm of parent(s) {if any} i

) - In-xind contributon

Data I Full nanl;l ofco&tn‘butor ) aw-cl-state PAC (:C¥ i Amaunt of
i Yrl- S ot - * - _contribution {$) . descriptionii applicabie;
\a /e o Ifo el of . Came _ p

Conlnbuloraddrasa City; State; | Zip Ceode

J-’folé Rit Goende
ﬁz/ﬁ;ﬁ//f W,TL 4g g5

Contributor's princi [+] alo
TERIHAA Dveice e OWNer

Conlributor's employerfaw fimm 5 \ Q - Law firm 6f contributor's spouse (if any)
odie's f

It contributor is a chilig, 1aw firm of parent(s) (If any}

! .
! 7 -
i
1

'ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is out-of-state PAC, please see Instruction gulde for addmonal reporting requnrements
I .

Q Printad on recycled paper 7 :
I
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Taxas Ethics Commisgion .  P.O. Box.12070

Ausun, Texas 78711-2070.

{512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

OTHER THAN. PLEDGES OR LOANS (JUDICIAL) !

SCHEDULE A (J)

i

J

The instRuCTION Guioe expiains how-ta complets this form.

1 Total p'agoa Schedule AlJ):

2 FILERNAME

_Lpa /VA'ACI Rivy Sped) 2

3 ACCOQUNT # (Ethics Commiasion flers)

il 7 Amountot ];

Ruth Bad iy

5 Fultname of cohtritut r Ejom-d-swe PAC (IDF:
VA,

oonlrlbuﬂon (3] 1

[ﬁ.—-

In-kind contribution
description{if applicable)

/A5 OF et

Contributor addrass;

fecKy

Clty; State; -Zip

iR N DAV

S04 Gl Beet
Sop, Toeat T7K70>

8 Comﬂbumradd.reaa City: State; ZipCode ; ( : ~
BYe( BLIfF stonw € col & P ?Zb/ c .
Aveti Ay Fy TsHSOD o8

0 Contdbutors principal pation | 10 Cantibutor's job ttle ‘
AR A Ly

11 Contrbutor's employeriaw firm 12 Law firm of contributor's spouse (if any)

0.PT.C. ,
13 Itoontibutoris a child, law firm of parant(s) (if any)
Date,  _ Fuliname of contributor - [] out-olzstate PAC {ID#: \ Amount of l In-kind contribution
description{if applicable)

oon:nbuﬁon %) l

2T
797
I

{ .

Contributors princlpal cocupaton

Contributor's job
Q‘&smam,

Contributor's empioyerdaw firm

OP.T.C.

Law firm of contributor's spouse (if any)

if contributoris a child, law firm of parent(s) {if any)

Date Full name of contrib [ out-oi-stals PAC (ID#:

y Amount of ]

Tw ¢ 6 d/‘\

545'4//77 270!

/2 4/h 4"-';::;5";;::-,,; -41’:1-”'-:::’- i
T JEGL S

contribution ($) |

ﬁ;éﬂ

tn-kind contribution
descrption(if applicabie}

Cantributor's pn’ncipuﬁ:.?npaﬂon

Dot (e i

Caontributor’ 09 job title

C,U/VKL

Law firmm of contributor's spouse (H any)

Contributer's smploye:mﬁwﬁ-n A,M[ 9 c}o mn]:\[
J

i contribuloris a child, law firm of parent(s) (if any)

1
J
1
1
1

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED )
It contributor is out-of-state PAC, please see Instruction gulde for additional reporting requirements.

|
!
H
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Texas Ethics Commission  P.O. Box 12070 Austin, Texas 78711-2070 " * S  (512) 463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS TR scHEDULE A (J)
OTHER THAN.PLEDGES OR LOANS (JUDICIAL) -

- 1 Totai pages Schedule A{J):

The insTRucTion Guioe explains how to completa this form. ’ ST,

2 Fllfﬂ NAME 3. ACC@UNT # (Ethics Commission fiers)

LeéegnN A}C‘.Cj RHV jpmbza
Dat

5 Fullname gfconmbuxor’ [ oul-ot-slate PAC (IDs: - - 1|7 Amountot g In-kind contribution
' N R contnbunon (s) f description(if applicable)

7 oaw
’/ﬂl?/&fﬁ cepr ﬁ/N e Medent o

6 Contributor address; Clty: State;, Zip Coda . ) 9\ O | —

51l i sh /"(,c[ g2 "
PELUger ville s 7R66C cé«s_ I

a9 Contributor's pringi ocoupation Zy{ 10 c‘,nmbumrspb tite
Heod [ S+ul 'v? S

11 Contributors employentaw firm_ . 12 Law ﬁrip of égntributdrs' spouse (ifany)

13 Hocontrbutorls a child, ,iaw firm of parent(s) (i any) ¥

= = = - = .- =

Fuliname of contributor [ cut-ot-stats PAC (ID¥: ) - 3| Amountoft | " In-kind contribution
J conlnbuﬂon (S) I description(if applicable)

7??/}7 .."’?'_3'.".4"%?. gL 505

Gnnmbutnraddress City: State; Zip . .
Crfmwirii Py i (L
N 7 B s

Contributor's principal cooupation ) . Contnbutg 5 job ttg )
RIS Jrss-r. DA
Contributor's employ Aawﬁrm ) . Law firm of contiibutor's spouse (ifany)
15 ddu/n g D N ,
Ifcomnbutonsacruld law firm of parom(a) (it auJ ) :
_ Date Full name of contfibutor  [2) out-ol-state RAG (ID¥: “__ 4] Amountof ! _ in-kindconlribution
. — . . i contribution {3} dascription(if applicable)
/%/ﬂ Rpdpifs R /y';ff,qgc/z,;,,c«j T | e @ |
............................... (_.-——""I :
o ‘Contributer addiess: oo l ) _5 / !

V5 ShAdE Thee i ]
RusTowt T, 744 45/ 1{&;95‘7:

1
Contributor'a principal occupation . = - Conmbumrsfongg
lexet ASGT.

" Law firm 6f contributor's spouse (if any)

rs smployamawﬂrm :
i s (et 74 j

Ifcontnbutonsach:ld Iawﬁrmofparam(s)(ﬂany) e o : T

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEI:‘JED ..
It contributor is out-of-state PAC, please see Instruction guide for.additlonal reporting requirements. = -

R
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 ) : (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS | T SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) |

The InsTRUcTion Guine explains how to complete this form. 1 Tmal}panes Schedule AQ):

2 FILER NAME :? ACC?UNT # {Ethica Commission flers)

H . 2] o :7'-'_!. - : ' ) !

-:-eC’Inv" RJ /gﬁjf S/lff A/{ P s 1
4 Date 5 AI::}II namaoimk‘u‘i [ cut-of-siata PAC (ID#:_ - 37 Arpofutn"nof | 8 d- In—:i?fdcﬁ;mml!mgl ,
/}K |/ T d]soy,___,.- * contribution I escriplion(if applicable

l/,).t}' 07 ................................... X |

6 Conlributoraddresa. Clty: State; Zlp Code . : —_—
7 #H11y

6557 FfR Valloy Taae- 7
Pushsp Te. 955 4g - |

-

9 Contributor's principal cccupation 10 Conti r's |ob titte . .
.| 11 Contributor's omplo rAaw firn 16/ 42 Law fim of contributor's spousae (i any)
g o and | T
13 Ifcontributoris a emld law firm of pareni(s} (if any) \j‘v i i
|
Date Full name of contributor [ cut-ol-stata PAG (1D%___ } Amol.f:nl of ! In-kind contribution
E‘H comribulion ($) | description(if applicabte)

V27 g (BARbBIR G S, Wiheth
/ ?/ ? .. Conmmmradﬁmsa .. C“y- sgaw . chwo ........... ‘2 g&——l

5377 Wit/ Shedciy o
ALehn TH. 7?75” #"’1% }

Contributor's principal occupation Contributor's job title }
ﬁe&im& |

Contributor's employeriaw finm Law firm of cantributor's spousae {If any)

If contributor is a child, law firn of parent(s) {if any)

In-kind contdbution
description(if applicable)

Date Full name of coﬁtnbutor [ out-of-state PAC (IDE: y|- Amountof

]/}-f(/[)f \Jf"!"Jf‘L .__) fwc,{}y // OS:tZuuon(

c&orimbutor::\ddms;.a /Ij;'yﬂl/it,a!; \ Z]f. ?Lode ) #
sten . Tx '755%‘% , 7;(.—’1

Contributor's principal occupation Contributor's job titte
' AtDrrg s

Contributor's amplogfi?\lﬁrm \ dm m Law firm of contributor's spouse (if any) KJ

If contributor is a chifd, law firm of parent(a)ﬂr any)

I
!
I
I
|
l

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor Is out-of-state PAC, please see instruction guide for additional reporting requlrements

@ Printed on recyclad paper Revised 1172172002



Texas Ethics Commisgion ~ P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS | scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) o

! Total pages Scheduls Al):
The InsTRUTTION Guine explaing how to oomplete this form. 1 To “’,_"“ ule AW)

2 FILER NAME 3 ACCOEUNT # {Ethics Commiasion likers}

bpmwlﬁcl wa Sueel) Z

5 Fullnameof coniibutor (] out-ol-state PAC (I08: . 7 Amountof |8 Inddndcontrbution

’ i i licable
- Sf JHME 5 ﬁldﬂ & 1"(_,, ntrbution (3) l description(if applicable)
Z ’u}/‘f A L g} w! _

6 (?onn‘lbumraddroaa; _Ctly; State; ZipC_OdB I | ~
1600 - B [ptertee Thl, |
Avsti N, Tr. 765¢ 4 : |
g Contributors prncipal cocupation

) . 10 C-ontnbutm‘siob file Jl/
{ opaunci e CorF IL(( czq & .14@

1% Conlﬂbutnrs employeriaw \‘lrm 12 Law ﬁrm of contributor's spouse (if any)

d f(
A e Py

et l

lid, faw firm of parent(s) {if any)

13 Hcontibutorisa

Date Fullname of contributor [ out-oi-state PAC DX . Amount ofs i In-kind cp;’dribution
) . C e w—— e ntribution () 3] dascription{i agpumb!e)
Y30 | 2tere UG 490 |
COntnbubr address; Clty: Stata ﬁe i ,
[/ est (37 54 | |
/ .
huf:fv,.'fx s e/ | |
Contﬂbuhr‘s)p&dpa] cocupation . Contsibutor's job title I
EF e ¥ FHoRAE v |
Contributars amployerﬁaw amd Law firm of contributor's spouse (if any)
CLe - e .
i contribu!ar is & child, law firm of pdfent(s) Gt any)
Date Full name of contribu [ out-ci-stata PAC {ID8: ) Amountof | - In-king contribution
f/ }‘//peﬂ m/} /9" /(.(iz’u..- 2 SoAMNeES - oomrlbut:on ($) | dascription(it applicable)
| ' Conviusradaress; | o sie Zpceda’ T 77 5
CTOF T onliks Lerele N |
Bostid, Tx. 7L Mg 7 v |
cuntnbmcr‘apnnupaloowpauon ] Contributar's job title ’ A 7
¢ Lt dga gl catia e , C Anil i (e / ke
Contrib samplcye wﬂm17 7 Law firm of conl’rlbutors s{ouse (if any) /’ "
/ /?'ﬁj' :7 Cld';/i’}[.iﬁc%

It oontribulor is a child, Iaw firm of parani(s) (if any)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ' - L
it contributor is out-of-state PAC, please see Instruction gulde for addltlonal reporﬂng requirements. :

l
i
|
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P.O. Box 12070 Austin. Texas 78711-2070 ' {512) 463-5800 1-800-325-8508

Texas Ethics Commission

POLITICAL CONTRIBUTIONS !
OTHER THAN PLEDGES OR LOANS (JUDICIAL) |

SCHEDULE A (J)

|
) . 1o ALY
The IxsTRucoN Guice explaing how to complete thls form. 1 Total pages Schedule Al

3 ACCOUNT # (Ethics Commission hiars)

Leowerd Koy Saawz |

4 Cate 5 Fullname of contributor ﬁout-ou s1ata PAC (ID#: 7 Amoun:t of | 8  In-kind contribution
contribution ($) , description(if appiicable)

TJody sdwards o |

2 FILERNAME

- 9—‘/- 04 6 Contnbutoraddress City, State; ZipCode

o1l § Garden S 5000
Avstn, Th. 7870 2. P
9 ' Conributors principal occupation 10 Contnnulor‘sjobtm 4

11 Contrbutors amp_loyemaw firn . ) 12 Law firm of contributor's spouse (it any)

13 fcontributor is a child, law firm of parant(s) (it any}

Date Fult name of contributor [7J out-ot-stata PAC (10w B Amou nt of l In-kind contrbution
L R . oontnbuuon (3) , description(if applicabla}
L Wilbiam Kemp o |
Contributor address; City; State; ZipCoda . i
|-25-0¢ 5300 Covcho (reek Fd SD,0D :
Kostiv, 7X. 75735 el !
|

Contributor's principal oecupation @i M_/ Contributor's |ob titte

Law firm of contributor's spov;lse {itany)

1
!
1

Contributor's employariaw firm

If contributor is a child, law firm of parent{s) (if any)

R30 7 Tower DR.
Avostin, Texas 28703

Cantributor's principal cccupation Comntributors job titte
ACSD - fevitral OFfice : j te/d

Contributor's employeriaw firm

g - T
Date Full name ot contribum'r 3 ous-of-siate PAG (10s: _ i Amount of . In-kind contribution
i - * eontribution ($) j descripticn(i! applicable;
Bacan off ; | '
|

/’jﬂ _0‘_/, Comnbutorad 858, City; Stz;le Zip Code ) ‘5’0 ' g

Law firm of contributor's quuse (if any)

If contributor iz a child, law flrm of parent{=} (if any)

i
]
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
lf contributor Is cut-of-state PAC -please see instruction gulde for additional reporting requirements.

@ Printad on 1ecyciad paper Pavisad 117242063



Austin, Texas 78711-2070 1{512) 463-5800 1-800-325-8506

Texas Ethics Commission  P.O. Box.12070

POLITICAL CONTFRIBUTIONS |
OTHER THAN PLEDGES OR LOANS (JUDICIAL) ,l

SCHEDULE A (J)

' : : dule A():
The InsTRucTION Guinz explains how to complete this form. o 1 Toal ‘!’a”’ Schedule i’

2 FILER NAME 3 ACCQUNT # (Ewnics Commission fierm)

heovprd Kpy Saswz.
7 Amountol | 8 - inkind contribution

4 Date 5 Fullname gl coplibutot.  [Joutah-state PAC (D¥. 3 Kind oo
/ contribution ($) | dascription{it applicable)
. /-1’27&{" = I

) 8 Co-ntﬁbum'raddma.s; Clty: State; Zip Code ) ~
/“-3f’071 Y120 Gresrtr FLows D 5‘?'”:

Avs fow, Tk 78735 s
§  Contibutors principal occupation 10 Contributors job tite 14 _fl'_m on Q,j

11 Contributor's employaglaw fimm K X , 12 Law firm of contributor's spbuse (it any}
T ot TrSion -

13 if contributor is a child, law fifm of parent(s) {f any)

Date Fuli name of contributor (] out-of-state PAC (ID#: ) Alrp;u‘?lof(s) I dain-i_dr:ld oz:'nmb:'tcr:;l )
contribution scription(if app )
b fobwrt. fewry Ozep. o
/ -27,0 Contributor addrass; City. State; Zlp Code i 0..0 .
2L1R Pelweood I& :
Avetin, 7x. 78723 I |

Contributor's principal @pﬂﬂon ntributor'stob i | .
Com%ovlgyoma%ni ) Law fimh of contributor's spofse (ifany)
5 e -

 contributor s a child, Law firm of parent(®) (it any)

Date Ful name of contributor ] ow-oh-siate PAC pD»: } Amq':-untc:f$ ] a lﬁ-kindc(ofmm;;{mon
. contribution (%)} ascrplion{if applicable)
| Rebert HBrrivie o
/,}g-p (f Contributor addresa; . City; - .Stala: p Code ‘ﬂ . ﬁ |
L 2T Vig VerrvRES ; :
5L frse, TX. 955/ 2 )

Contributor's principal oocupa.ﬁ;, . Contributor's Joh ttle I .
S e : Seperiy 5o

Coptributors employeriaw firm Law firm of comﬁ:u!m‘s spouse {if any)
4 . v 1
&41 ée :2M:'£ ﬂiéﬁo(e ﬁ@'ﬂlﬁ & !

It contributar (s a chitd, law firm of pareni(s) (it any)

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEIDED - -
If contributor is out-of-state PAC, please see Instruction gulde for additional reporting-requirements.
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" Texas Ethics Commission P.O. Boxr12070 Austln Texas 78711-2070 . {512) 463-5800

1-800-325-8506

_ N
POLITICAL CONTRIBUTIONS . - | scuebuLe A (J)
OTHER THAN PLEDGES OR LOANS @upiciAL)

1 Total pages Schedule AlJ):
i
3 ACCO’JNT @ (Elhics Comymission figrs)

The InsTrRucTion Guice axplalins how-to complets thie form.

2 FILER NAME

Leopard [y SHsm2.

4 Date 5 Fullnameotcontibutor [} olit-disstate PAG (iDk: 1| 7 Amountof ls In-kind contribution
) . oonlrlbuﬂ_on (3 I description(if applicabie)
L LeopfbX S
6 Contibutoraddress:  Clty; State; ZipCoda =z b/ 20! ~
/“;?“’9‘/ Swe F Elers Dr, ] ‘ [
Bost 4, Tx 7875/ T
9  Contrilbutor's principal oocupation < 10 Contributor's job title !
Self- E/r\,blwg Wﬂﬂ ey

11 Contibutors employeriaw firm [ G 12 Law firm of contributor's spouse (if any)
13 Itcontributoris a child, 1aw firm ot parent(s) (if any) :

Date Fullname of contributor [ out-ol-stale PAC {1D8_ Amourtol | tn+kind contribution

. contribution (3} ] description(if appilcable)

. Kederick 4. fordelon, 7/7 |

/_52?‘05/ Contributor addresa; - Cl:y St.a'la Zip Code ' (
704 Crystal Moewtsiv PK. [ AS, o0,
Aospin, 74. 79733 e

: ]
Contributor's principal cocupation A&p Pa Q;/ Commsw ' Co LL “5%

Contributor's employ Law fimrn ol contributor’s spouso {itany)

OLEr et of Bublec Tws. Cavw sel. 7 |

It contributor is a child, law firm of parent(s) {if any)

tn-kind contribution
description(if applicable)

Date Fullname of cortibutor ] aut-ol-state PAC {ID#; ) Amount of
contribution ()

Contributor address; City: Suate; ZipCode f

I

|

!

: I

Contributor's principal occupation . Contributor's job Ute i
Contributor's employentaw firm : Law firm 6f contributor's sp@usa {if any)}

It contributor is a child, law fim of parant{s) (if any)

AR [ —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for addltlons{l reporting requirements.
. i
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Toxas Ethics Commission

P.0.Box 12070 ~ Austin, Texas 78711-2070

1-800-325-8506

{512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

| ' scHEDULE A (J)

The InsTRucTion Guide expialns how to complete this form. .

1 Total pages Schedule ALJ):
i

2 FILER NAME

Leswsrd /Ay . i

3 ACCOUNT # (Elhics Commission fars)

4 Date 5 Fuliname of centributor

7 Amountof I 8 In-kind contribution

Ijouc-ui-sm PAG {ID#:

contribution ($) | description(if applicable)

|

/ ~/4-2 |6 Controuworaddreesi  City; “state; ZipCode - &‘ o) ~
¢ J1909 PBeors e Coort o :
/?,90/((/42%.2_’, IR doks2 . I
9 Coniributors principal aton |, - ' 10 Contdbutorsjcbtite | o
ol h-paed. Attoeney
11 Contributor's employeriaw firm U ] i f 12 Law firm of contributor's spousa (if any) J
13 H contributoris a child, iaw firm of parent(s) (if any) ; :
Data Full name of contributor [T aut-okstats PAC (1D¥: 5 Aﬁ\:u“nt OI(S) i " Jn-idp-;njd‘co!nmgﬂ.gg )
) - ) contrbution e_scri on(if ap; ia
L ABELardo De pude sk, I
/ -5 -0‘7‘ Contdbutoraddress;  Clty;  State; Zip Code ;
Y8L§ LhArtel Lw.. 25, o0 :
EL Puse, Th. 775/2 ? |

Contributor's principal occupation

Contributpr'sjob title |
e 7‘1’!‘

Contributor's employerdaw firm

Law firm of contributor's §pouse (itany}
1 .
|

if contributor ig a child, law fim of parani(s) (if any)

Date Full name ot contributor [ cut-od-state PAC (1D

Amount of in-xind contribution

Contributor address; City; Stae; Zip Coce

Yool Grawd Cyprees
Avst. W, 7Tx. 78747

/-29.0¢ |

contribution (S} -adescription(i! applicable)

:

Contributor's principal occupation

Conlribul:zj-ob!_élfa' _f_:a n@ﬂ"{'

Contributor's empicwbﬁ

Law firn of contributor's spousa (if any) |

It contributor ts a child, law flrm of parent(s} (if any)

ATTACH ADDITICNAL COPIES OF THIS FORM AS NEE_DED
if contributor Is out-of-state PAC, please see instruction gulde for additional reporting requirements.

i
|
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Texas Ethics Commission P.O. Box 12070 Auslin, Texas 78711-2070 : {512) 463-5800

POLITICAL CONTRIBUTIONS scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) |

1
. 1 Total Schadule A(J):
The InsTRucTIoN Guice sxplains how-to complets this form. o f 1908 .

3 ACCOUNT # {Ethics Commission fders)
i

heoyprd /47/7‘7 SAFzwv 2. |

4  Date 5 Fullnameofcontributor [ Joutotstata PAC (D8: {7 Amotntor | g  in-kind contribution
contribution ($) | description(lf applicable)

Rac -Aon Alsvsy l
/"9‘9"&5} ‘ Conmbulornddrass. City; State; 2ZipCode &ﬂ '

GIlF 4. poillacd Dr.
Avstin, Tk. 79957

89 Conirbutor's principal oocupatlon 10 Contributor's job titte

forvey _Asse. N :i-[m et 4/-/:?

11_ Contributors amployerlaw firm 12 Law firm of pontributor's apousa (ifany)

_’[xm:_&m_z;_wmofwséfﬁ_ : S _
"1 13 If contributoris a child, law firm of parant(s) (If an ) ) :

2 FILER NAME

J
|
|

_____§‘_<__

In-kind contribution

Date Fult name of contributor [J out-of-state PAG {IC¥. - - ) Amount of
) description(lf applicabie)

conmbution {3

I

|

.................................. ﬁ I
/")?-— 9174 Contributor address; City; Stats; 2ZlpCode i

| SO Plissde dovrd- a%/”? :

[

Avstin, Ty 7873/

Contributcrs principal cocupatio Contributor's |ob title
vd 5 €& cAiq £
Contributor's em rAaw firm ’ Law firm of contributor's %{guse (if any)
ARAvi s  Pocnty , I
If contributor is & child, law firm of parent(s) (ifany) 7 i
Date Fullname ofcontribitor [ out-ot-siaie PAC {IDW: ) Amountol | In-kind contribution
. contribution {3} ] description(if applicable)
- lorDeliA JWewvdoz & | !
- ) 5 f Contributor addresas; City: State; ZpCode _
/=204 YA Y w; Cres5s DR 5,02 |
) i
Avston, 754 7F 7 45" i :
Contributor's principal cocupation ] ' Contributor's job title '
dessrld Sec 1 eael. | Searetor o
/7

Contributors amployerlaw firm I Law firm 6f contributor's spouse (if any)

Ut letnnt s  Aoe-bridee. H KihaorE AL

If contributor h{ achild, law ﬁrm of parant(a) (I1' arl(

- ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEE_.)ED -
it contributor Is out-of-state PAC, please see instruction gulde for additlonal reporting requirements.
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Texas Ethics Commission = P.O. Box 12070

Austin, Texas 78711-2070

1-800-325-8506

POLITICAL CONTRIBUTIONS

"SCHEDULE A (J)

OTHER THAN:PLEDGES OR LOANS (JUDICIAL)

i
I
161 463-5800
I
I
I

The InsTrucTion Guipe explains how to complete this form.

i
3
3

1 Totalpages Schedule AUy

2 FiLERNAME

/(.Q&’A/ﬁ'?‘"ﬂ/_ /(M SAEWT

I

3 AccoiuNTn {Ewhica Cormmisaion fers)

4 5 Full name of contributor (] f-ol-sizie PAC (iD4:

7 Amountof

8 Contributor address; City; State; Zip Code

Data
147-0f Po. bot 1160
4125%14) 71? 7?7//

contribution ($) |

....... |
,?Jg,’aa:
L

| 8

In-kind contribution
description(lf applicable)

9 Contributor's principal occupation

1] %‘Mbumra j?b ﬂﬂib :

|
|

12

" R 03 6 Lomatinlio Ry

Lawd‘rmo

! i
triblitor's spousel(if any)

Lt Buriimy

13 Ifcontributor is a child, lawfirm of parqm(s) (it any)

Date Full name of contributor [ out-cé-atata PAC (iDF-

) Amount of I

y
| 20 -04

Conb‘Ibunoraddress City; State: ZIp Code

[0GL0 Sierra O+KS
Avot v, 7. 78757

contribution ($) |

5%:2 he L. W‘AL”W”:S.._ ..... | |

25.7]
I

{n-kind contribution
daescription(if applicable}

Contributor's principal occupation

Contributor's job title

Ditects

Contrbutor's employeriaw fi

"@ﬂyIS C@wni@

Law firm of contributors spouse (if any)}
i

If eontnbutor is a child, law firm of parent(s) {(if any}

1
| .

Date Fult name of contributor [ out-of-state PAC (ID¥:

} Amount of ]

AR

ComrlbuloZldmss. City; State: Jp Code

/3ol Loms DR
Gustinv,Tk. 76741

/2504

contnbuuon (%) i

o?cé;m'

I

‘In-kind contribution
dascrption(if applicable})

Con r's principal occupation
e 4/

I
Contributor's job title I
1

e 4 4 j;/ﬁzé“_—?/ %![ﬁ.'/:'a)( 1
Contributor's employeraw fi

ALsD

" Law firm of contributor's s

Farey # <=2§ar_/_§,£!e 1825 X
) sa (if any) .

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF

It contributor Is out-of-state PAC, please see instruction gulde for additlonal reportlng requlremems

I

THIS FORM AS NEEDED
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Texas Ethics Commission . P.O: Box‘mo?o Austin, Texas 78711-2070 ' (512) 463-5800  1-800-325-8506

POLITICAL CONTHIB JTIONS
OTHER THAN. PLEBGES ORLOANS (JUDICIAL)

scHEDULE A (J)

RS . i Total pages Schedule AW
The InsTRUCTION Guibe explalns how-to completa this torm. . 1 ° _p?gu y . ¢ )

-|srrt

2 FILERNAME ﬁKCCOl:JNT # (Ethics Commission fiara]
Aeot &/‘c{ K. ﬁ 5%;0—2___, - : :
4 Date 5 Fullnameot conlﬂbulor [:Iouma-mm PAC {ID#__. . NI 7 Amountot f_s in-kind contributicn

contribution ($) J dascription(lf applicable})

EAi se M. Wﬂv"/@ﬂ/ﬁ“

_ _ac 6 Contributoraddress;  City; State;  Zip Code G- ) .L : - | o~
/_‘M ﬂ(’/ 566l PAK é’ﬂ/"/‘ N %/b [,

Avst A, Tk. 78735 !

§ Contributors pnneupai occupatio 10 Contributor's job title j )
dcfc.4 for - LosN ol
11 Contribulors emplayeriaw firm . 12 Law fim of cbninl?_utors spouse (if any)
ArsD I ‘

13- fcontributoris a child, law firr of parant(s) (it any)

Date _ Fuunamédrcontrmmor' ] cut-oh-atate PAG {08 ____ L 1 amountor | "In-kind contibution

. oo_mribc{non (%) | description(if applicable)
Betsy HBlsr B o : :

- 0 9-p&f| Conbuoraddfess: - Ciy, Staw: ZpCode . -

1
Y//& IDLE &witd S ] ,,’2&/02}
Avspew, Tx. 2673/ -l

Contributors principal Owupaﬂcr:ﬁe L % E/Ul_b mw d_{ ) Go"méft?'jf_{"b 31'“3

- Contributor's employerdaw firm . - Law firm of contributor's spousa (if any)
T : \_,f : ST
If contributoris a child, law firm of parant(s) (if any) : =
Date Full name ot comnbmof I our-ot-stata PAC (1D# Shot |7 - Amountof [ In-kirid conwibution
) - E =" = {-‘contribution {8) description{if appiicabie)
7 /f o /3/4/,74:‘-’/‘“5 A ; I
L2 T e, :
Conmbmoradarsas City; Stats; £ip Code ]

/f‘;lfio,cf | - 177¢& 5474.”1{ DE. SO 25—051
Avstid, Th. Peq28 =575

Conmbutorspn ipal occupation - Contribptors job itte : L

: Dosivess Mee . 1 Dersivess _ﬂ/-ﬁﬂd ool Tz
Contsibutor's employeriaw firm e ’ Law fimm of contributor's spouse (|1‘§1ry) LT

i e ba—~'e A/ SR

If contriiutoris a child. law firm of pareht(s) (if any) T oL : . .

. ~ ATTACH: ADDITIONAL COPIES OF THlS FORM AS NEEDED : ' -
It contributor is out'of-state PAC pleasa see instruction gulde for. additionai reporting requlrements
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Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN.PLEDGES OR LOANS (JUDICIAL)

{ SCHEDULE A (J)
‘ .
I

The InsvsucTion Guipe explalns how-to complete this form. 1 Towal pa_,““ Schedule A{J):

2 FILER NAME L 3 AC‘CCUENT# {Ethics Coenmiasion ‘lers}

Cona~d ﬂt_u; yaaq <

4  Date 5 Fullnameotcontibutor  [Joul-o:-state PAC (I0¥: )| 7 Amountot
contribution ($)
Friall Frendie$ ;

o |
(/23/0\,) ..... . R R I[ i
]

8 In-kind contribution
dascription(if applicable)

6 Contributor address; City; Swate; ZipCode
J4oo Sa+q Ad. $cite Y |60. co

Restiar, Tatusr 8321

9 Caoniribulor's principal oocupatian(‘b 15 +f2¢-6‘ g r 10 Contributors job title P/ & f'&f
O~ - (LA € -7~

11 Contributor's employarﬂa-vy fi /-
el

12 Law firm of contributar's spouse (if any)
- "944 ) *.e :

13 H contrbutor is a child, law firm of parent(s) (if any)

Date Fult name of contributor ] out-ok-siate PAC (ID¥. ) Amount of T In-kind contribution
contribution (3) ] description(if applicable)

/| Johw 3. Rivas .. b

l "a‘l?‘a(/ Contributor address: City: State; Zip Code

I
PO Wox LE420YH 252.00 !
Avsdino, Tx. 78767 | L

Coniributor's pnncnpai tion H Contributor's job title :
E Attorwey Member
Contributor's amployemaw ﬁrm / Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)
i

Dats Full name of contributor ] out-ot-state PAC [ID¥: ) Amount of | tn-kind contribution

) . contribution {$) |  @escription{if appticabie}
Awdovio LWebhpes '

Contributor address; City; State; ZipCede
|-G -04

Jbod E» 7% S£. gjpmll
Avst v, 7y 79702 |

Con:nbutors pringipal occupation | Comnbutoyob title

- A H@Pm@% /r‘anueﬁ

Contnbu!or‘s employemaw fim Law firm of contributor's SpOL{se (if any)

{t contributor Is a child, law firm of parent(s) (It any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEbED - -
If contributor Is out-of-state PAC, please see instruction guide for addltiori.fil reporting requirements, -
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Texas Ethics Commission | F'.O_. Box 12070 Austin. Texas 78711-2070" (512) 463-5800

1-800-325-8508

POLITICAL CONTRIBUTIONS

I scHepuLE A (J)
OTHER THAN: PLEBGES OR LOANS (JUDIClAL)

The Instrucnon Guine explaing how-to complete this form.

1 Total p;gau Schedule AQJ):

2 FILER NAME

3 ACCO(JNT & (Ethics Commission filers)

Leovsrd /"ﬂ/-a Stsnvz |

e

4 Date 5 Fullname of conirbutor Ddu-d-mu PAC (1D#:

/ ’%"‘0‘/ 8 Contibutoraddress;  Gity, Stte; Zip Codo

Sof (est 3074 SHA

Avshw, Ty 75705

?’jw.aﬁ

7 Amountef | B  In-kind contribution
- contribution (3) E description(lf appilcablae)

9 Contrbuler's principal cccupation

10 COnlnbutOI‘ajobmla ?&k_{"_ D WNEL

11 Contributors em?amaw fim

LrofA Scholls

12 Law firm of contributors spopsa (if any)

13 f contributer is a child, law firm of parant(s) (if any)

Date Full name of contributor [[] out-ol-atate PAC {ID¥:

3| Armountof

COntnbuloraddrass Clty; State; ZipCode

contribution {S)

In-kind contribution
description(it applicable)

Contrbutor's principal cccupation

Contributor's job title

Contributor's employerdaw fimm

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s) (if any)

!

) Amount of

Dats Full name of contribulor [ out-ct-state PAG (1DF:

Contributor addreas; Clty- State; ZipCode

contrbution (3}

I

: |
e _ |
I

|

In-Kind contribution
description(it applicabla)

Contributor's principal oocupation

_Contribuior's job live

Contributor's empioyertaw fimm

Law firm 6f contributar's spouse (if any)

P

if contributoris a child, law firm of parent{s) (Iif any)

i .
i

»

L]

~ ATTACH ADDITIONAL COPIES QF THIS FORM AS NEEIf)ED
it contributor Is out-of-state PAC, please see Instruction guide for additional reporting requirements.
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Texas Ethics Commission . P.O, Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTR!BUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) _-

SCHEDULE A (J)

The Instruenon Guioe explains how to complete this form.

1 Totalpagas Schedule A{J):

2 FILEHNAind @&V SMN L

3 ACCQUNT # (Elhics Commission fiars)

4 Date 5 Full name of contributor \4t| om-cl-stma PAC (1D¥:

317 Amountef |8  in-kindcontribution

6 Convibutoraddress;

_u/;«f/oc# """ ‘S'_’LQVQQW sm\i,'c;,d;‘
220 S W 6 otne

O Fnd, Mw;osé ; !

oontrtbiruon %) l description(if applicabla}

+ 46006 oZS'Oom

9 Contributorg principal occupation

10 Contributors job title

Aty ng oy

11 Contrbutor's employerlaw firm

Setd. Eno,

ATt VM,;_], oF sy

12 Law firm of contributor's spéuse {f any)

13 fcontributoris a child, law firm of parent(s) (il any) {
Date Full name of contributor O cutoi-state PAC (iDE: ) AITIOI:.Im of [ In-kind oontﬁbu&on
contribution ($) l descrption(if applicable)
" Contrbutoraddress; Oty Stae; ZipCode . :
i
7 |
Contribytor's principal occupation Contributor's job iiie ,
|
Contributor's ampioyerflawﬁrm Law firm of contributor's spo;usa {if any)
i contributor is a child, law firn of parent(s) (if any} I
Deate Fultname of contributor [ out-ol-state PAC (ID¥: )y Amou-_nt ot In-kind contribution

Contributor addross; Clty; State; Zip Code

i contribution (S) description(if applicable)

Contributor's principal oscupation

Contributor's job tile !

Contributors employerlaw firm

Law flrn of contributor's spousa (if any)

if contributor is a child, law firm of parent(s) (i any)

) ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED : o
If contributor Is out-of-state PAC, please see instruction gulde-for additlonaléreportlng requirements.
i
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Texas Ethics Commission P.O. Bex 12070 Austin, Texas 78711-2070

(512) 463-5800 _ 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRUCTION GuinE explains how to compléte this form.

1 Total pages Schedule A(J);

2 FILERNAME

Leowgrd fpy 5o w2

3 ACCOUNT # (Ethics Comminsion iam)

|

7 Amountof

4 Date 5 Full rame of contributor dout-d-atmmc {tD#: ) J .
C’ /E o oontnbutllcn {3) i description(if applicable)
Lprag CAGAE ',
J-2§ 6 & 6 Contibutoraddress:  City: Swmte; ZipCode a?- d@l —
/=2 Do, ok 475 /0222
frshiy ,Tx 75768 ,ﬁé# z«r%ﬁ

| 8  Inkind contribution

9  Contributor's principal cccupation

10 Contributor's job nUQ

st Aret -

11 Contrib ﬂ:s employornaw ﬁrm f WC@ 12 Law fimn of contrtbutm‘a apml.lss (:f any)

13 i oontnbutor isa chnl.d. law ﬂrm of parent(s) (if any)

Data

'Full name of contributor [ outeot-state PAC (IDF:

Contributor address; City: State; Zip Code

Amount of
oonlribuﬂon ($)

i
i

In-kind contdbution
descrption{if applicable)

l
I
I
l
|
L

Contributor's principal occupation

Contributar's job title ;

Contributors employerlaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date

Full name of contributor ] out-ot-sta:s PAC (IDK: )

Amount of
contribution (3}

In-kind contribution
description{if applicable}

I
l
I
I
|
1

Contributors principal cccupation

Contributor's job title

Contributor's employertaw flrm

Law firm of contributor's apou:me (it any}

If contributor is a child, law firm of parent(g) (If any)

" T TATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

~ If contributor is out-of-state PAC, please see instructlon gulde for addlﬂonalireportlng regtirements.

|
|
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Texas Ethics Commission = P.0. Box 12070

" Austin, Texas 78711-2070 -

(512) 463-5800 _ 1-800-325-8506

POLITICAL. CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL) |

SCHEDULE A (J)

The InsTRucTion Guine axplains how to compiete this form.

1 Totalpagas Schedule A(J):

2 FILER NAME

Aeowyrd oty Spewo. ||

3 ACCOUNT # (Ethics Commission flam}

4 Date 5 Fullname of contributor 0 duroi-state PAC iDE:

7 Amountof

} 8  Inkind cantribution

6 Conmbutoraddress City; Siate; leCode

1-30-04 bl /10 Aroentr A

Acst N TR . 79757 ~ | |

E oonlribmllon (S5) l dascription(if applicable)
........ L ! |
- 5@ . aa'

9 Caontributor's principal occupation

10 Contributors job tte

ﬁ e,'l‘u/ed,

11 Contributors employeriaw firm

12 Law fimn of contributor's spoluaa (if any)
|

13 It contributor is a child, law flom ot parent(s) (if any)

|

Date Full name of contributor [J out-ot-state PAC (1D4:

Amountof - | In-kind contribution

Contnbuﬁoraddraas “City; State; Zip Code

SLo5 Iim Hdﬁj
Avst A, 7Xx.

[-31-04

7F75 6 | L

contribut.lon {S) |

........ - |
N ——

AoE ZS. %)

description(if applicable)

Contributor's principal occupation

Contributor's job title

TeacHe

Contributors amployaraw firm

AZ.S.D.

Law firmn of contributors spcu:.lsé {ifany}

It contributoris a child, law firm of parent(s) {if any)

Data Fultnameof contributor (] out-of-stats PAC (iDs: " Amouh(ofs l In-kind c?fntﬂbution
ntribution {$) descripion({if appllcable)
Mew Lote S '
- | ' Contbutoraddress;  City; State; ZpCode | 1
173104 3337 Geosdstews Sie 3~ 120 Lo
Avsraly, TX. FF70 / L
Contributor's principat occupation Contributor's job title i .
' ELoNomist

Contributor's employerdaw firm

O.PT.C,

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of pareni(s) {If any)

ATTACH ADDITIONAL COPIES OF THIS FORM'AS NEEDED
It contributor Is out-of-state PAC, please see instructlon guide for additional’ reportlng requirements.

'
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Téxas Ethics Commission -~ P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ”

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRucTION Guipe explains how to complete this form.

1 Totalpages Schodule A(J):

2 FILER NAME

é@/ﬁo/ /Aj 5 402

3 ACCQUNT # {Ewnics Commission filers)

4 Date 5 Fullname of contributor [ out-oi-state PAG (1D#: )

/ 3/) 04 6 Comnbutora dress; City; State; Zip Code

|\ Jpp Lavgca SA Svife Lo 7
| Auvstw, 7x . 2p70 1

7 Amofuntof [8
oonlriblinion (%) |

! !

14000

In-Kind contribution
description{if applicable)

i

9 Contributor's principal cocupation

dforrvey -

10 Contnbutor'spb title

/ ~#1 A”HQV‘HQJ

11 Contributor's employerdaw fimn
Wtchell ¢ Ol pegers LLP

12 Law firm of contributor’s spouse (ifany)

13 fcontributoris a child, law firm ot parent(s) (if any)

Date Full nama of contributor O out-ci-stata PAC {IOF: )

Contributor address; City: te; Zip Code

1403 Clvé Kidse CV
Avstin, 7x . 78725 /623

/-A9-04

" In-kind contribution
dascription(if applicable)

Amoi.mt of
contribution (8)

|

SD.02 :
: |
' |

Contributor's principal cocupation

Contributor's job title

(MMM SOy B2

Contributor's employeria

Law firm of contributor's spéuse {if any}

’f’ﬁ AyiS CJ)LUF\TZJ

If contributor is a child, law firm of parent({s) (if any)

Date Fuli name of contributor |:| out-of-state PAC (1IDF:____~ )

Contributor addrass; City;  State

Seo¥ S0 ,9/(’1«// Ay 3734
Avstiw, 7X. ‘7?735

/- R5-0F

In-kind contribution
dascrption(if applicable)

Amoi:.lm of
contribution (S)

l

Contributor's principal occupation

Alboi-pe g

Contribugs job title

Contribulor's tnmployemaw firm /
iohd % Tanors by

i
|
Law firm of contributor's spéfuse (if any}

It contributor is a’ehild, taw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for addltlonal reporting requrrements
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Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

|
|

(512) 463-5800 1-800-325-8506

POLIT!CAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The staucnon Guine explaing how to complete this form.

1 Total pages Schedule A{J):

2 FILERNAME

Lesyrrd /47 THEND_

3 ACCOUNT # (Ethics Commission fers)

4 Dats 5 Full name of contributor LDmn-d-smn PAC (D4 1T Mwn:'\t of | 8  Inkind contribution
. . oontribul]pn (%) 1 description(if applicable)
| Sawdra kyaw Brikeg |
/ -39.0 ?/ 6 Contibutoraddress;  City; Swle; ZIpCode | —
boso Boll (Oreek Z.fl:od
Avstvw x. 7297573704 | | ,J
9 Contributor's principal oocupal 10 Contributor's job title
Ricecdo Direc o ,,é-

11 Conlﬁbulorzzysrﬂawﬂn: E ’ /ﬁé’

12 Law firm of contributor's apouse (it any)

13 I contributor is a child, law firm of parent(s) {if any)

Date Full name of contributor [ out-ot-state PAC (1D#:

) Arnour!tt of l In-kind contribution

Contributor address;

R52 9 Cém CLircl&E
A’V5+IIA)1 7;( .

2-1-0¢|

28704 e ,

. contribution (%) I description(if applicable}

.......... ]

2S00
.

Contributor's principal oocupation

Contributar's job title

A+m@v ey

Contributor's employariawdirm s .
Tl Briaht Taworsk !

Law firm of contributor's spouse (if any)

i contributor is a child, law firm of parent(ahl;any) [

Full name of contributor D out-ol-state PAC (ID#:

N T
) Amount of i In-kind contribution
!

Date

ZIp Code

Contributor addross; Clty; State;

86 €. Lth

/-25-04

&7‘ Ste 700
Aostiar, 7TH. 7§78/~ 3660

oonmbutlon % description{if applicable)

;59 03;
ﬂ;ff& |

Contnbmors principal occupation

,qm'wzq LA Lot

Contributor's job title

Al 2,

Law firm of contributor's spousa (if any)

ntributor's employerd
ST e B of M o S "

If contributor s a chiid, law finrn of parent(s) (i any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
it contributor is out-of-state PAC,-please see instructlon guide for additional reporting requirements.
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Texas Ethics Commission: P.0.Box 12070 - Austin, Texas 78711-2070° -+ (512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIBNS
OTHER THAN PLEBGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

. .= S
The InstrucTion Guioe explains Mow to complate this farm. [ Total pages Schoduie A(J)f

2 FILERNAME o s 3 ACCOUNT # (Etrs Comvmission fiars}”
Leaaua—r*cf ﬁ/?j Sﬁ-€}u2 S ,
4  pate B Fullnameofcontibulor  [ourc-state PAC (D¥: < - Zyl'7 Amouricf '8 Inkind contrbision
. . _ . contribution ($) ; description(if licabie)
RDU H wbbﬂ-r‘d e : n ($) ! scriptioniif appiicab:e)

j -a ‘f—-@‘f 767 Canlnbutoradarése;: C-ty. State; 7 Zip C@de- - . o B 5&, 20 | ~
S06| "Greevhenrst DR, D L _
Aostiw TX. 789248~ - " |0 0

9 Contributor's principal oocupatlon : o | 10 -Contributor's ;obmle ’
_ o . : ;41?5 M(,pk(' 5Tr’) Lo~
11 Contrbutors émplbyer}]awﬂ-m\ ﬂ\. ‘Gj, , 12 Lawﬁrmu\fcontnbutofs spousa(nt any)
' : Uy V?"A/bb&r- o :
13 It contributoris a child, law firm of parent(s) éfapy) - ,' e .
c . - - l - .
Date Full narnaotmn!nbutor ) [ out-of-atata PAC (1D#: - _ -3l - Amountof In-kind contibution

conlnbut:on (%)

Gra—v% SperKs . E !
|

description{if appiicable)

} “xf-o ‘/— " Gontributor address; City: - Stats; Zip Code : ,_k :
o 3- ﬂaéd-«'.ujwaacl DNe.” 7 5& ﬂ'D

Avetrn, 7x. 78746 B

| Contibutor's job e |

Contributor's principal occupauon -
_Atocne

e (o cvera L

Law firm of conlnbutors spouse (if any)

Contributor's employerdaw firn |
Horwe g Gemera 'i
it contributoris a ahitd, taw Fm’\ ofparent(s) (:f any) LT ' ~

= - - T > -
Date ! Full name ofcomnbmor M out-ot-stala PAG {I0¥ N N} Amount of [ -in-<ind contributionr
' - | contnbutuon {8} - descrigtion(if appicasie)

Contributor address, cny. State;  Zip Code
NECY e 04{

620 . 3rd St 47¢7L Q104 " N 500'0 |
| 4:25%»7;( '7{('20/..334‘,0 SR

GContributor's pnncnpal occupauon e ) Gontnbutors job title .

- Oonvse ) -

Contributor's employamaw firm i Law firm of contributor's spouse {if any)
. ‘T@M/%@@(/ | S

if contributor is a chiid. [aw ﬂnjn of parent(s) (If any)

i
i
i
1

ATTACH ADDITIONAL COPIES OF THlS FORM AS NEEDED
] contnbutor is out of state PAC please see Instrucuon guide for addltlonal reporting reqmrements

@ Pantag on recycled papes - - = i . Revisod 11:21/2633



Texas Ethics Commission . P.O. Box 12070

Austin, Texas 78711-2070

[
f
t

i
f

(51 2)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

!

The InsTRucTiON Guioe explains how to complete this form.

1 Total !pagea Schedule A(S):
1
;

2 FILER NAME :57 3 ACCCiJUNT# (Ethics Commission flars)
L -
(—AW/VM/ //,,,) W‘?f , |
4 Date 5 Full nameolconuibutor w-dm PAC (IDI/ 3| 7 Amountof | 8 . In-kind contribution

-0 |

contribution (8} 1 description(lf applicable)

] out-ol-state PAC (1DF:

6 Conuibutoraddress Clty, Slate Zip j . - _
W% ] 520 47
RHDS5 . | ! l
oot w A T8063 . t
@ Contributor's pringipal occupation 10 Contributor's job title i
R fsrme o  AMurmed
11 Contribytors employeriaw firm | 12 Law fim of contributor's spouse (if a.ny{
(N s ; ool B ~ fscoc . : -
13 if oonlnbmons a child, law firm of parent(a) (if any)
Date Fuli name of cantributor Amountof | In-kind contribution

, 3&(%
ntributo

""" 'cn'y' State; 2

contribution ($) I description(if applicable)

£, - - l

Aot w 7x‘ %/w o ]
Contrib s niri i a i
T UL Epploy ed| BT R

Contributor's employariaw firm

Law firm of contributor's spo:use (ifany)
|

¥ contributoris a child, law firm of parent(s) (if any)

Date Full name of contributar [ out-ol-state FAC (DK ) Amot.im of | In-King contribution
A)/ ¢F/ L oms contribution ($) ‘ description(if applicable)
Leow 7/"/,%.4/3/1 rov s, TpC, | :
R <57pef  commmirascs: G sw: smceds’ ]
TRce Hwagoea Dridée 50.00 }
— 1
Austiv, Ty 78752 L

Contributor's principal cocupation

Self- c’:/mém e

Con!nbuton‘s job title i

e/ns g7

Contributor's employeraw firm

Law firm of contributor's spol_.lse (if any)

It contributor is a child, law firm of parent{s) {if any)

ATTACH ADDITIONAL COPIES

It contributor Is out-of-state PAC, please see instruction gulde for addlt!nnaléreponlng requirements.

OF THIS FORM AS NEEDED

I

]

@ ' Printed on recyclad papar

I Ravissd 117212063




Texas Ethics Commission |

P.O. Bax 12070 Austin, Texas 78711-2070

I
f
|
f

' (512)463-5800  1-800-325-8506

POLITICAL CONTRIBUTIONS : 7
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The Instrucnion Guioe explains how to complete this form.

1 Yotal _'bagas Schedule A{J):

2 FILERNAME

3 ACCOUNT # (Ethics Commission filars)

4 Date

Léa,wr/z/ Lt f/ﬁ"{ﬂz_

5 Fullname of contributor b out-o-state PAC (ID#: )

6 Contributor addrass; City, State; Zip Code

in-kind contrbution

7 Amountof 18
] description(if applicable)

contribution {$) I

2304

t !
I.
_ i
D1-0f " "V S007 awders Creek TelL.| Job oD
Avstin, 7K. 78735 R
9 Coniributors principal occupation 0 Contributor's job tite | \ .
FAM Mg £ NGEGLneevren?
11 Contibutors employeriaw fimm M O‘I_ O R\. O'L, a' 12 Mrvﬂrm ofoontﬂ?lj‘!ol‘sspéuaa(ifany)
13 If contributor is a child, law firm of parent{s) (it any)
Date Full name of contributor T out-ct-atmte PAC (iOF: } Amonfmt of f In-kind contribttion
contribution (§) I dascription(if applicable)

Contributor address; Clty; Siate; Zip Code

YA¥4 -1 TSarl mester

3&.&2)}
1

Contributor's principal cccupation

A fe Wiy, 7K. 7873

conmear D MUNISTR AT

Contributor's employeriaw firm

0.PI.C.

Law firm of contributor's spouse (if any)

if contributor is a child, law firm of parent(s} (if any)

Date

Full name of contributor  [] out-of-stata PAG (iC#: _ )

Contributor addrass; Chy: State; ZipCode

In-kind contribution
dascription(if applicablae)

Amount of
contribution ($)

I
|
-
i
I
I

Contribulor's principal cccupation

Contributor's job titte

Contributors employeriaw firm

Law firm of contributar's spouse (if any)

It contributor is a chlld, law firm of parent(s) (If any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDéD
If contributor Is out-of-state PAC, please see instruction gulde for additional

reporting requirements.

@ Printed on recycled papar

Revisad 1172172003



|
|

Taxas Ethics Commission .  P.0.8ox 12070 Austin, Texas 78711-2070 - f(51 2) 463-5800 1-800-325-8506
- - ]

POLITICAL CONTRIBUTIONS . | scheouLE A (J)
OTHER THAN PLEDGES ORLOANS (JUDICIAL) g

1 Tolal pages Sthadule AM):

The InsTrRucTion Giroe explains how to complete this form,

2 FILERNAME 3 ACCOUNT # (Etics Commisaion fiers)

Leoward iy Sz

4 Dats 5 Fullpameof contributor [ Jourol-atae PAC (IDK: )17 Amountof |8 Inddndcontibution -

. = contribution (§) descriptien(if applicable)
. Esmerside Sazng L |
/-24-04 |° Con";“;rjd;g : jiy/ysm/%z;‘f}d 35%) ﬁ:: HMorsb OF o5
EL Arso, Jx 77772 | 1|
D Dheaitngt Dlww s K C e R

11 (.Zonmh 78 e ri_ ﬂr,-n ) . B 12 Law fim ofccnlﬁbutor‘sspoixsa {f any}
LB L enr wiw 5 Plams_Luc e
4

13 If contributoris a child, law firm of parant(s)'(:lf any) (

T

Date Full name ot contributor [ out-ot-state PAC (1IDF: } Alr::u'ptof(s) ] p ln-ki:dc;:;m'im‘::g:f )
. conirbution escription(if appii L)
: \_ap,y.{l-/d //).4/ S 42 | !
2-f0d | oo G e 2pceie CT ; ; o
SR/ 3 émvf:_//fa areek 14,4z | hows Dris 7tk
Hest W . /X 797235 - I
Contributor's princigai cocupation - : Contrigutors job tite - .
SoC | S o A-s520C, TS &
Contributor's smployariaw fiern p e . Law firm of contributor's spouse (ifafy)
[R A4S [ pent £ |
it contribulor is a child, law firn of parent(s) (if apg) .
i
Date Fullname of contributor [ cut-of-state PAC {ID¥: y|© Amountot | In-kind contribution
/ contribulilan S [ description(if applicable)
Loy rrd /AZ DAy S - h
_ Contrbutoraddross;  City;  State; i Code z‘? | &f%—cf ‘50’//41.{}?
f;?*g'() 4 SR r3 /j/;n&/e'/a &2, Lfév,éi—,) II <z :
. - i 7 : .
Avstsw, Jx 057 35 - [ies
Contributors principal pocupation ~_— Contippitora job ttte P —
, A Jodeg e | S50¢, oo £
Contributors et erlaw firm | . Lawﬁmorcontdbmorsspodse(ifany{
s foont iy |

If contributoris’a child, law firm of parent{s} (if any) / i
. i

- : 1

. ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction gulde for additional :reporting requirements.

i

@ Printed on racyclad papar Revised 1172172003

;
E



Texas Ethics Commission - P.O. Box 12070 Austin, Texas 78711-2070 - . =

POLITICAL CONTRIBUTIONS " 1 schEpuLEA(J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL) =

- 1(512)463-5800  1-800-325-8506

1 Total pages Schedule AW):

The instauction Guioe explaing how to complete this form. . - - *

2 FILERANAME - 3 AGCQUNT # (Elhics Commission (ferm)

/e”p/zﬂq—fc/ /4,44/ ng-*?_ru 5 L _: .

7° Amountof 8 In-kind contrbution

4 Date 5 Full narme of contributor Doul-of-ame PAC (D4 — __‘ contibution (8) ! description(if applicable)
_____ Lé’ﬂ/b’ﬁ/‘o//( %/UZ_ ) i °n ; - pront
O P A N
7? 507 : 52473 j/—;—,w/ﬁ/:.) Lreek , {0&’00 ! )‘%’5#475
S [
/}-abﬁ g //\’ 789351 |

9 Contributor's pgncipal oocupahon 1 0 Comributor‘s b iitle
Ssoc., Teds o 4554'6 Jods £
n Conmbuinr‘s mployertaw firm 12 Lawfirmof oontnbumrs spouse {if any)}
LS ﬁé(//d?‘l/ —
3 It cont.ribulﬁr isa child, law ﬁnp of parent(s) {if any) / ) I ' .
Date Fullname ofcontributor [ cut-ob-state PAC {ID¥: = I 7 Ameuntof In-kind contribttion
: : dascnptaon(rf applicablg)

R P comribuuon ()

Conlnbumraddrass i City' State; ZipCoda

I
l
|
|
I
L

Contributor’s principal ocwpa_l;f_:é N . Contribugé:fs;b"&;e
Comributor's- employerfaw firm - -7 . ) Law firm of pdntrit}?:utb-rs séo;se (ifany)
: If contributor is a child, [av.f;f‘mp of parent(s) (if any) — o ‘
Date Full name of contributor ] out-ct-state PAC {I¥: c ‘ »:\;now:n of I:n-kind q;nm'bution

con:nbuuon (%)

|

. 7 7‘ 7 - V: 'u- E '
............. e g e Ll e
. |

l

1

_ description(if applicable)

Ccntdbutoraddrass - Crty' Stata; Zip Code - LI

Contributor's pnncapal occupation . Contributors job 1iti-a“ -

Contributor’s employeriaw ﬁ[n: ST . Law firm of contributor's spouss (if any)

If contributer is a child, law firm of pareni(s) (if any) - X

] ATTACH ADDlTlONAL COPIES OF THIS FORM As NEEDED
If contributor is out—of-state PAC, please see instruction gulde for addltlonal report!ng requirements.

@ Printad on recycied paper R i ot Revised 1172172003




TJexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 - . : (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS (JUDICIAL) - scHEDULE B (J)

1 T.Dial pages Schedule B{J):
The InstRucion Guipe explains how to complete this form. : I

3 ACCOUNT# (Ethics Commussion Sers}

L eonrrd K. S%NL i

4 TOTAL OF UNITEMIZED PLEDGES: s ° = S Lo $

P

2 FILER NAME

Amount of 9 In-kind description

5 Date & Fullname of pledgor [T] out-oi-state PAC (102 pledge (S) I (if applicable)

. Guillersso, GONK2{e2. .
Iofot | S50 catsis v [Hm®
MBtr , T 73744 b
10 Pledgor's principal occupation sz ﬁ_ne l} |11 Pledgors;otztmﬁne Y
12 P!edgofsemployerﬂ%l‘r?‘o m 0 @éltmel, [13 Lawfrrnofpledgor’ssplbouse(lany)

14 If pledgoris a child, law firm of parent(s) {if any)
Date Full name of pledgor [ out-ot-state PAC (1D#- ) Amounl of | ln-lfind dgscr'rplion
: pledge (%) | (if applicable}
' 0 Menbe2— '
L DA Mendez— 1
- Pledgor address; City; State; ZipCode ;
[
l{>0[0 Blb CoNerees Adua -, . (706 é/ﬁb b
AusStin , TREAS 19700 - 2443 o
Pledgor's principal accupation ! ! ‘Oﬂ \[ ’ p]edjofs '!ob title |
PledgFr‘s emplo;f'rﬂaw fim E z Law firm of piedgor's sf_ouse (ifany}
It ple?or?r child, law firm of par, nt(s) (if, ny) . : -
o Iz Ql@ LJ.Q : :
Date | Full hame of pledgor - T out-of-s1ate PAC {ID# ) - .P(moun_t of | 3 In-kind description
i pledge (S) | (if applicable)
L L ' 5
i, Pledgoer address: City; State: Zip Code . ‘
i
i i |
Pledgor's principal occupation i Pledgor's job title
Pledgor's employerflaw firm Law firm of pledgor's spouse (if any)

i3 pledgor is a child, law firn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NéEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

:fi Prinied or recycled vaper Rewised 112172003



Texas Ethics Commission  P.O. 8ox 12070 Austin, Texas 78711-2070 = | (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES S scHEDULE F
The InstrucTion Guiak exblains how to compiete this form. R 1 Totalpages Schedule F: ,_/_
2 FILER NAME A o . o " I's  ACCOUNT # (Etves Commsion sters)
€°444y ﬁ yﬁenﬁ AT T 3
4 Date 5 Payeename . 7 . Anzg;.um
Q. rele S ven Iﬂ*enm fb/f/*”’” ;-

\| SJoy

.G. .F'a-ye.e-ad-dr-es.s. . Crty -S;a!;a. .ZICI’CEO;“-‘ -------------------- '?00.&3
129 Lvels Daah l/m.. 7 ﬂi//oa —ﬂmf?

| A‘”ff‘"ﬂ ¥, /f\’ ?—f ?;}3

Purpose of payment (See | ms!mctmns regardlng type of information

required.)

g PRt uomplete if dlrect expenditure 10 benefit C/OH »
L..andldate 4 Ofﬁcehl‘\.tder name Cffice sought Offica heid

W_&és:f—& i | N

| Payeename j Amount

Hess Hre /4”% ace Jfﬂ‘f@,-ﬁm&«v_ﬂ( i : ®

i Payeeaddress City, State: ZipCode o= -

‘ 74ep S Y14 Srreel- .. B | 2735.88
Heltiq T echs 7’3—7{%/ ‘

Purpose of payment {See instructions regarding type of information

) I A "omnlete if daréct expenditure to b;neﬁt C/OH -
required.) . - -ﬁ Canmdate ‘ Ofﬁceholder name Office sought Office naid
Fondear set Taviley S -
¢.E nve hpes ' S -
n v/~ i
! Payee name = !

Payee address City; State; Zip Code

1Yo . x4l Street .
! 14'711‘~c¢ T<e. ?‘31’&‘-/

Purpose of payment (See instructions regarding type of information |- -

required.}

EL> Com"‘ete if dlrec( expenditure to benefit C/CH =

i Candldate 1 Dfﬁcehatder name ¢ _Cfice sought = Office nela
PbIFCA{LD'J-_ - ‘ _

i Payeename ) : o —
> wol renee T Ve '.a-? - ki
Plesr 4y 4 + fresent Hvn B |

Payee address; City, State; ZipCode - LT 1 S :
| 2400 S. G4 Streed v | Be7

PBestin T T3 ?()‘f L 3
Purpose of payment {See |ns!ruct|ons regardmg type of information D Ccmn ete if dlrec' expenditure ‘o benefit CJOH @
required.) . Zo \ Candidate / Officenglder name Ofice sougnt B Cffica hewd
ﬂem ; -I’-Ldozae % 8 & /90J o '
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
&4 Prated on recycrod paper | . - ) E Revised **/21:2003



Texas Ethics Commission  P.Q. Box 12070 Austin,

l . {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES.

scHEDULE F

The INsTRUCTION GJauE:explaids how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

Leonany He Jaeq 'z

'3 ACCOUNT # (Etnics Commission fiers)

4 - Date 5 Payeename .
-) 6-/4.— /‘IL € e ‘I")L
Hilof (6 pomesims chi s zacose

i Jorl $. (onrres] ;c},g f,tg;y
Bt T— 2 ?—0‘[ =

required.)

Fundpaesin g

|8 Pumose of payment (Sée instructions regarding type of mformation | g -+ Complete if direct expenditure to ‘benefit C/OH
| _Candidate / Officendidar nama Ofice sought Office neld
] -

Date i~ Payeename

}/ [ 3 /é‘{ - Payee address; City, Sta Zip Code _ JE

2 Moo py l‘7’ i
Bestn Te. FEIoy

Mesrw;e,/rﬂfwf/pf’/ew‘*wﬁ’a :
B i “Véf‘a.&a

i Amount
(s)

ﬁ'/;‘)? D""”?:?ft. |-

Purp_ose of payment (See inslructions'regarding pe of infarmation ER—. Comp‘ete if ulrec' expenditure 1o benefit GIOH =
required.) 5:%,."‘; — 5_;,44 7 —Crrtnd | Cana-date # Officehoider name Cffice saught Offca rexd
Date Amount
; (8)
, //[’/0 "( ; Payee address: - - - City: State; Zip Code T | é‘ ;5 £
| | " |
| DL
! |
Purpose of payment (See instructions regarding type of information  ;° . -Corﬁplete if direct expenditure to benefit C/OH =

required. : ; : .
quired.) | Candidate / Oficeholder name Cffice scught Office held

Date | Payee name : s

/ / /G/ﬁ‘{ | f’ayeersagdrfe_ss. ,  City: State; ZipCode n o

Purpose of payment (See instructions regarding type of information | - Comiplete if direct expenditure 10 benafit CIOH «
required.) h h é 7 Candidate / Offficeholder name Cffice sought Cffice heid
emhanst) =4 -
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
,:‘é Printad on secyclad paoer .7 - Revisea 11:21:2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512) 463-5800 1-800-325-8506

SCHEDULE F

The InsTRUCTION GuIDE explains how to completa this form. 1 Total pages Schedule F:

2 FILER NAME

R ;3 ACCOUNT & (Ethics Commission filers)
}\_E’pﬂﬁ}@) ﬂ. fﬂén/?- !I
4 Date 5 Payeename : / , 1
: /%UJ,;/& )4"5/1'5463 y Y e )i Fo b !:
l/' 2//”1 ‘6. ;Da-ye-e-ad-dr;:s;s: ----- c ﬂy .St-atle:- anCude ----- R ----- ‘?‘l/ é ° 67
24w ST Hth Straet
Westin, T~ F8+1

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH -
required.} Candidate / Cficenclder name Qffice s0LQnt JMoe held

ﬂADae ~le /re M?//Cﬂqu.

| | Meitnpe A whiena | frosatatie

l / [5/”4 : Payeeadd_ressi City; State: Zip Code - ' 'ﬁ 5-,_% /, é r
2900 S. 434 Jreet '

Hestn T, Fg Joof

Purp_ose of payment (See instructions regarding type of information - Compiete if direct expenditure 1o benefit CIOH
required.) f - Candidate / Officenaider néme Cffica sougr1 Cffice nelo
ﬂ vh 7o tieleen i !
Date Payee name R - [ Amount
l Avelienee f’ﬂ"’"" Fobe )

’ ‘ Payee address; City, State; ZipCode } JCD' ? Z_
//?/p‘/ 2yo D St Sreet ] o 7

 festn Te. F233 oY

Purpose of payment (See instructions regarding type of information
reqguired. )

o Complete if diréfct expenditure to benefit C/IOH -
Candidate ! Officenoider name Chice sought Office nela

W AlK Lrst. E '

—

1 T
Date : Payee name Amount

Tetd H-ecitt

f i Payee address; . City; State: ZipCode i .
4 /‘77( /001. :/o-gJ/o.{/ i ee. tﬂy ! /Imo_o

| Attt T F8I0/ o

Purpose of payment (See instr_‘ug:tirt_:mrs regarding type of information
required.) T

- Complete if direct expenaiture to bénefit CIOH +
Candidate / Officeholder name Ofca sought Office held

N I
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:::s Printed on racyc.ed paper Revisad - /2172002



! {512) 463-5800

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 1-800-325-8506
POLITICAL EXPENDITURES ; scHEDULE F
R | X
The InstrucTion Guie explains how to complete this form. .51 Toialpages Schecula F:
|
2 FILER NAME A S- ‘3 ACGOUNT # {Ethics Commission filers)
00N AND ﬂA«; ﬂeflL : ] ,
4 Date 5 Payeename _ | r i Amount
. : (S)
Boicle I //’/L Fn. #“—"&L f"z"hw i
. |
O e —
’ﬁé /‘Xf 6 Payee address; City; State; ZipCode . 2 lS DD. po
1 E3G woells Bract P //ﬂ”" § ~1M8B 706
0
B es4n Tle - +2% I
8 Purppsa. of payment (See instructions regarding type of information 9 - Comp!ete if dlrec‘l expenditure to benefit C/IGH =
required.) . © Canodate / Officenolder name Drfice scugnt Office heid
|
|
Date Payee name I ‘ Armount
I (s)
1. Mee M L ) ,
................................ B
’L/Z,/{_{ Payes address:; City: State; ZipCode - i : / o0, Q0
i !
i
| i
F’urp_osc of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH
required.) Candidate ! Officehclder name Ofica sougnl Cfice hexd
I !
Date Payee name ; Amount
| | (s)
J Payee address; o City: 'St.ate-e. ) le C-oc.le ------------- ] ------- !
1 1
{
| - ! ,
| | | |
Purp_os: of payment (See instructions regarding type of information ] « Camplete if direct expenditure to benefit C/OH
utred, ] ' "
req ) ' Candidate f Oﬁcehoideri name Cffice sought Cffice nalg
| |
i :
Date Fayee name i Amount
, : )
.............................. L
F’ayee address City; State: Z|p Code
H
- i
p”"’_"s: of payment (See instructions regarding type of information .- Comptete if direct expenditure to benefit CIOH -
required.) Candidate ; Officenotder name Office sougnt Otfice heid
| 1
ATTACH ADDITIONAL COPIES OF THIS FORM AS }IEEDED e
:} Printed on recycisd panar - = I R d 1472
i avisad 147242002

[



